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To help counselors develop strategies to enhance students’ social, personal, and psychological 
well-being, this research provides an understanding of how students perceive their environment.  
Specifically examining graduate and undergraduate students, the researcher was concerned with 
ascertaining the effect of the college-major variable (Business Administration versus Health Care 
Administration) and classification (graduate versus undergraduate) of the internal versus external 
Locus of Control orientations.  Employed in this investigation was a parametric procedure, which 
was the t-Test of independent samples.  One hundred twenty-five (125) graduate and 
undergraduate students were selected to participate in this empirical study.  The Social Reaction 
Inventory Questionnaire was used to collect the data regarding the internal versus external 
orientations of the college students.  The investigative instrument had a split-half reliability 
coefficient of .82 for the test as a whole and was deemed to have excellent construct validity.  The 
study concluded that Business and Health Care Administration students have similar overall 
Locus of Control orientation scores, graduate students have similar overall Locus of Control 
orientation scores, and counselors and other concerned individuals in the helping profession 





ne of the primary reasons often cited for the economic and social advances made by any society is its 
skill to manage large, complex enterprises.  With regard to the latter notion, no nation has ever matched 
the United States in its use of human and natural resources (Flynn, 1992), yet we Americans are living 
in an era marked by tension and dissatisfaction with the status quo.  This disenchantment is a problem since 
maintaining status quo is one of every nation‟s greatest strengths (Oregon Plan, 1990).  Furthermore, the nation‟s 
ability to cope successfully with a myriad of stubborn problems is now being assailed and challenged by 
widespread, serious domestic ills (Bennerand & Wrubel, 1989).  To most Americans, though, national problems are 
not new.  People have survived both internal and external strife; however, the nature and scope of many of the 
present challenges has not often been paralleled in the country‟s history (Dentzer, 1990).   Therefore, the American 
public is looking for wise, resourceful, and pragmatic leadership.  It is searching for cooperation (not just 
agreement) for solutions (not just answers), and in the health field, for physical and economic security (Aaron, 
1991). 
 
Most concepts concerning the propensity to view the self as being in control have included an internal 
Locus of Control, while other psychological constructs have denoted an external Locus of Control (Rotter, 1996).  
This control orientation is widely viewed as a core feature of personality consisting of a range of ramifications for 
O 
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life‟s satisfaction and well-being (Mortimer & Lorence, 1981; Mortimer, Finch & Kumba, 1973; Heath, 1976; 
Pearline & Schooler, 1978).  However, there seems to be considerable consensus that control orientation is not a 
fixed trait, but rather a response to successes and failures throughout life (Bandura, 1977; Deci & Rya. 
 
From the outside, a well-dressed, jacketed executive director behind the counter of a plush office 
symbolically represents the entire health administration profession. The executive director, or health administrator, 
is expected to decipher orders from the board of directors and physicians; to translate these into planning, directing, 
coordination, organizing, and budget operations; to answer an occasional query from the physician‟s patient; to 
settle labor disputes and nurse grievances; and to know where the medicine is shelved (Sloan, 1982).  The outside 
client would not be likely to know whether the health administrator is a product of a six-month vocational program 
or has had advanced collegiate training.  Health administration is, in short, the least understood of all professions in 
that its most visible practitioners perform stereotypical roles which, to a certain degree, do not appear to carry 
“professional” responsibilities (Glanty, 1990). 
 
Most major management experts and professionals view the health care administrator‟s responsibilities as 
being divided into three broad areas:  service-related, staff-related, and finance-related.  The required skills include 
decision making, negotiating, interpersonal relations, and communication (Sorkin, 1991).  However, many skills, 
especially those that are more vigorous and technical, such as utilization of human resources, can only be acquired 
under the direction of skilled educators.  Quantitative and epidemiological methods, of basic importance in all 
aspects of planning and evaluation, quite clearly fall into this category (Pollard, 1981).  The businessman, however, 
tends to view his major responsibilities as being divided into five categories:  personnel, finance, marketing, 
production, and planning.  Stated another way, the businessman‟s major management functions are related to 
money, to a product, to people, and to a process which, if he is an effective manager, is directed and coordinated by 
following a plan of action (Quade, 1989). 
 
The term “effectiveness” in a nonprofit organization is concerned with the accessibility, suitability, quality, 
and the economy with which the services are delivered to the population (Norris, 1984).  Simply stated, a hospital‟s 
effectiveness is the impact on the people‟s health by the resources that the hospital controls and spends.  It is the 
ration of health care results to expenditures.  But what is meant by “impact” on the people‟s health?  What are the 
“health care results” that are incorporated in the effectiveness concept (Siendwall & Tavani, 1991)?  The purpose of 
this study was to examine the Locus of Control orientation of graduate and undergraduate students.  More 
specifically, the researcher was concerned with ascertaining the effect of the college-major variable (Business 
Administration versus Health Care Administration) and classification (graduate versus undergraduate) of the 
internal, external, and overall Locus of Control orientations.   
 
STATEMENT OF HYPOTHESES 
 
The following hypotheses were formulated and tested in this investigation: 
 
HO1:   As measured by the Rotter‟s Locus of Control Scale, there will be no statistically significant difference 
between the external orientation scores of Business Administration and Health Care Administration 
students. 
HO2:  As measured by the Rotter‟s Locus of Control Scale, there will be no statistically significant difference 
between the external orientation scores of graduate and undergraduate students. 
HO3: As measured by the Rotter‟s Locus of Control Scale, there will be no statistically significant difference 
between the overall Locus of Control scores of graduate and undergraduate students of Business 
Administration; and  
HO4:   As measured by the Rotter‟s Locus of Control Scale, there will be no statistically significant difference 









In 1997, Aubrey identified social themes occurring in 10-year spans for the guidance and counseling 
movements. It would perhaps be important to note here that the terms “career counseling”, “career development” 
and “vocational guidance” all have distinct meanings that are time and culture specific. “Vocational guidance” was 
the original term used in the U.S. and generally used throughout the world at the beginning of the development of 
the guidance movement.  The terms “career counseling” and “career development” came into more common usage 
in the 1950‟s through the work of Super (1955) and were institutionalized when the name of the National Vocational 
Guidance Association (1913-1983) was changed to the National Development Association in 1984.  
 
In the first stage of career development in the U.S. (1890-1919), placement services were offered for an 
increasingly urban and industrial society.  In the second stage (1920-1939), educational guidance through the 
elementary and secondary schools became the focal point.  The third stage (1940-1959) shifted to colleges and 
universities and the training of counselors.  The fourth stage (1960-1979) was a boom for counseling, and the idea of 
work having meaning in a person‟s life came to the forefront (organizational career development began during this 
period).  The fifth stage (1980-1989) saw the beginning of the transition from the industrial age to the information 
age, as well as the growth of both the independent practices of career counseling and outplacement counseling.   
Finally, the sixth stage (starting in 1990) with its emphasis on technology and changing demographics, has shown an 
increasing sophistication in the use of technology, the internalization of career counseling, and a focus on the 
school-to-job transition.  
 
Likewise, in 1999 Muhonen investigated the effects of individual and situational factors on the career 
development of women.  The sample consisted of 399 women managers from both the private and public sectors, 
and also women from both male- and female-dominated careers.  A questionnaire, along with interviews and diaries, 
was used to collect the data.  Multiple regression procedures were then used to analyze the data.  Muhonen found 
that both individual factors (work, Locus of Control, educational level) and structural factors (male hierarchy and 
support from spouse) were related to the females‟ managerial advancement.  Additionally, the results revealed that 
both situation- and individual-related factors could also provide some hindrance for female career development. 
 
In his dissertation study, Barren (1999) investigated the effects of existential-phenomenological counseling 
on Locus of Control, self-efficacy, and aggression on the career development of police officers.  The sample 
consisted of 24 police officers with 12 in the experimental group (group counseling interventions) and 12 in the 
control group (no counseling interventions).  The Self-Efficacy Scale, the Relief in Personal Control, the Aggression 
Questionnaire, and a Demographic Survey were utilized to collect the data and a multiple analysis of co-variance 
(MANCOVA) was used to examine the data.  Barren found that an external Locus of Control predictor was that of 
undesirable behaviors.  
 
THEORETICAL VARIABLES THAT AFFECT CAREER DEVELOPMENT  
 
Lent, Brown, & Hackett‟s (1994) model, for example, dealt with the effect of self-efficacy, beliefs, 
expected outcomes, goal mechanisms, and how these variables interrelate with gender, contextual, experimental, and 
learning factors.  Their variables are built on the status attainment model of Blau & Duncan (1967).  As a result, 
their model linked family and cognitive variables to social psychological processes, educational choices, and 
occupational attainment.  
 
Family Variables  
 
Parents‟ expectations for their children have received much attention in the literature.  In general, most of 
the findings have suggested that parental expectations are positively correlated with the students‟ aspirations (Man, 
1995). For example, Wilson & Wilson (1992) reported that maternal expectations for the students might have the 
greatest impact on the students‟ aspirations.  Smith (1991) claimed that the students‟ agreement with parental 
expectations was positively correlated with (and had the greatest effect on) his or her aspirations.  Shepard (1992) 
found that positive change in parental aspirations over a two-year period had a greater effect on the student‟s 
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aspirations than those parental expectations that did not change.  Finally, Farrell & Pollard (1987) found that the 
positive influence of aspirations or expectations was not limited to parents; that is, expectations by other significant 
people were positively related to students‟ aspirations.  
 
Psychological Variables  
 
The results of various research studies on the relationships between psychological variables and students‟ 
educational and vocational aspirations have indicated that, compared to lower aspirations, students with higher 
aspirations are more likely to have higher self-esteem (Lay & Wakstein, 1985; Mau, 1995). They also found that the 
same individuals would likely have higher self-concept and an internal Locus of Control (Mau, 1995).  Moreover, 
these students were likely to place more importance on having a high status job and spent more time thinking about 
their post high school plans (Shepard, 1992). The self-efficacy construct has proven to be an important individual 
difference variable in vocational psychology (Bandura, 1986; Betz, Harmon, & Borgen, 1996).  Prior career 
development research has strongly suggested that at different ages and across diverse populations, situation specific, 
self-referent expectations substantially influence the vocational development process for both men and women 
(Career Development Quarterly, 1996).  
 
School Variables  
 
Variables related to school performance are positively correlated with high school students‟ educational 
and occupational aspirations (Farrell & Pollard, 1987; Harris, 1970).   Specific measures of these variables include: 
grade point average, change in grade point average over two years‟ reading, and science and mathematics 
proficiency (Shepard, 1992; Mau, 1995). Other research has indicated that aspects of the school environment, such 
as teachers‟ counseling and advisement, positively influence students‟ aspirations (Marjonbanks, 1985; Wilson & 
Wilson, 1992).  
 
Sex And Race Variables  
 
In 1996, Arce conducted a study of college students from two different cultural and social backgrounds 
who were undecided about careers as determined by indecision, social support, and self-esteem scores.  The results 
of this study were mixed.  Similarly, in a 10-year study, Hauser and Anderson (1991) found no significant difference 
in the aggregate trends in the aspirations of black and white students.  These studies, which found no differences due 
to race and gender, were consistent with the Kelsey (1983) study that was conducted to examine the relationship 
between Locus of Control and career decision-making styles among black and white college students.  The 
population of this study consisted of junior and senior students from Georgia. Three instruments were used for data 
collection: a demographic questionnaire, the Adult NovickiStrickland Internal-External Scale, and the Assessment 
of Career Decision-Making Styles Scale. Multiple regression and multiple analysis of variance procedures were used 
to analyze the data.  Results of the three pre-tested groups across gender indicated that no significant differences (as 
measured by six different scales) existed.  Furthermore, there were no significant post-test differences among the 
three treatment conditions.  However, a univariate significant difference was found on one dependent measure. 
Significance was found on problem-solving as it affected “good” career decision-making choices. 
 
Sociological Variables  
 
The sociological research on career development focused on cultural and social aspects affecting career 
choice (e.g., class, ethnicity, and culture).  Pure sociological perspectives took into account other factors, such as 
labor demands and technical advances.  These studies, which went far beyond examining an individual‟s control, 
suggested that the latter factors have a direct impact on industrial career choice (Brown & Brooks, 1990).  In 
contemporary sociological theory, greater attention has been given to status attainment research (Hotchkiss & 
Borow, 1984, 1990).  The status attainment theory, as it relates to career decisions and career development, suggests 
that the social status of a student‟s parents affects the level of schooling he or she will achieve, which in turn affects 
his or her level of occupational attainment.  
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In other words, within the status attainment model there are obstacles that present certain kinds of 
indecisiveness (education, occupation, and income) that ultimately affect career decision-making and career 
development, as well as the career outcome.  Based on the status attainment model, career indecisiveness would tend 
to suggest that students lack significant interpersonal relationships with influential people throughout their 
adolescent lives.  In this particular model, race and gender no longer seem to be strong determinants of one‟s career 
goals.  Instead, other characteristics, such as societal circumstances and demographics, appear to be significant 
determinants affecting career decision-making and career goals among college students.  
 
Type Of Design  
 
An Ex Post Facto research paradigm was utilized in this investigation, whereby major and classification 
were the independent variables and Locus of Control orientation was the dependent variable.  This type of research 
methodology involved selecting two groups of respondents, who were different on some individual variables, and 
comparing them on a dependent variable (Gay, 1996).  Moreover, the Ex Post Facto design allowed the investigator 
the opportunity to examine the independent variable, which was manipulated.  In so doing, it identified variables 
worthy of experimental investigation (Gay, 1996).  The preceding advantages offered by the causal comparative 
design provided the most practical methodological framework to study the Locus of Control among Business 




The population for this investigation consisted of a total of 140 college seniors and graduate students in 
Health Care Administration and Business Administration at Texas Woman‟s University and Texas Southern 
University, both located in southeastern Texas.  
 
Sampling Procedures  
 
A simple random sampling procedure was used to select the sample for this study.  In other words, each 
participant in the relevant population had an equal chance of participating in the study.  First, the names of each 
student in the Business Administration and Health Care Administration departments at the target institutions were 
identified.  Once identified, each student was assigned a number from 001 to N, where N was the total number of 
students in each discipline at the institutions.  The Table of Random Numbers was used to select the sample.  
Finally, the random sample of 88 Business Administration and 37 Health Care Administration students was drawn 
from the student roster at the two institutions.  According to Fox (1969), when the population of a study is known, a 
sample size greater than 10% is considered representative of that population.  Inasmuch as there were 210 Business 
Administration and 75 Health Care Administration students enrolled at the institutions, a sample size of 125 (88 
Business majors and 37 Health Care majors) was deemed representative for this study.  
 
Data Collection Procedures  
 
The investigator mailed a letter and the research proposal application to the deans of the respective 
departments at the target universities.  The research application summarized the theoretical framework of the study 
and outlined the methodological procedures to be used.  The deans were informed that a copy of the results would be 
made available to them, if they so desired.  Finally, an authorization letter was obtained from the deans before 
proceeding with the study.  The procedure for administering the surveys involved a two-step process.  First, the 
researcher notified the deans and asked them to serve as contact persons to assist in the administration of the 
instrument.  Once this amicable relationship was established, the researcher met with the deans and delivered the 
research package containing a copy of the instrument, a cover letter, and a stamped envelope for return of the 
completed forms.  The researcher asked the deans to return the questionnaires at their earliest convenience.  To 
ensure anonymity of the participants‟ responses, their names were omitted.   Later, all completed surveys were 
logged and examined for non-responses and errors, and instruments not properly completed were discarded.  Once 
all questionnaires were properly examined and coded, they were analyzed using the Statistical Package of the Social 
Sciences (SPSS) software.  
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INTERNAL ORIENTATION PARTICIPANTS 
 
1.  Gender  
 
There were 73 students identified as „internal‟ orientation with respect to their Locus of Control, as 
measured by the Rotter‟s Locus of Control Scale.  Of these, 29 (39.7%) were male and 44 (60.3%) were female. 
 
 
TABLE 1: Frequency Distribution of Internal Orientation Participants by Gender 
Gender N Percent 
Male 29 39.7 
Female 44 60.3 
Total 73 100 
 
 
2.   Major  
 
In reference to the internal orientation of the student‟s major, 38 were enrolled in Business Administration. 
In comparison, 35 (47.9%) of them were specializing in Health Care Administration.  
 
 
TABLE 2: Frequency Distribution of Internal Orientation Participants by Major 
Major N Percent 
Business Administration 38 52.1 
Health Care Administration 35 47.9 
Total 73 100.0 
 
 
3.  Classification  
 
In the present study, the 73 internal orientation students were classified as either undergraduate or graduate. 
There were 60 (82.2%) undergraduate and 13 (17.8%) graduate students.  
 
 
TABLE 3: Frequency Distribution of Internal Orientation Participants by Classification 
Classification N Percent 
Undergraduate 60 82.2 
Graduate j 17.8 
Total 73 100.0 
 
 
4.  Classification Within Major  
 
In the present study, 73 internal orientation students were classified as undergraduate and graduate students 
of Health Care Administration.  There were 22 (3 0.2%) undergraduate and 15 (20.5%) graduate students of Health 
Care Administration and there were 30 (41 .1 %) undergraduate and 6 (8.2%) graduate students of Business 
Administration that participated in the investigation.  
 
 
TABLE 4: Frequency Distribution of Internal Orientation Participants by Classification Within Major 
Classification N Percent 
Undergraduate Health Care 22 30.2 
Graduate Health Care 15 20.5 
Undergraduate Business Admin. 30 41.1 
Graduate Business Admin. 6 8.2 
Total 73 100.0 
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EXTERNAL ORIENTATION PARTICIPANTS  
 
5.  Gender  
 
There were 52 students in this empirical study who were identified as having an „external‟ orientation 




TABLE 5: Frequency Distribution of External Orientation Participants by Gender 
Gender N Percent 
Male 19 36.5 
Female 33 63.5 
Total 52 100.0 
 
 
6.  Major  
 
Regarding the major of external orientation students, 23 (44.2%) indicated they were majoring in Business 
Administration.  By contrast, 29 (55.8%) reported they were majoring in Health Care Administration.  
 
 
TABLE 6: Frequency Distribution of External Orientation Participants by Major 
Major N Percent 
Business Administration 23 44.2 
Health Care Administration 29 55.8 
Total 52 100.0 
 
 
7.  Classification  
 
Students‟ classification was either undergraduate or graduate.  There were 28 (53.8%) undergraduate and 
24 (46.2%) graduate students identified as having external orientations in this study (See Table 12).  
 
 
TABLE 7: Frequency Distribution of External Orientation Participants by Classification 
Classification N Percent 
Undergraduate 28 53.8 
Graduate 24 46.2 





Based on the findings of this research, the following conclusions were drawn: 
 
1. Business Administration and Health Care Administration students generally had similar overall Locus of 
Control orientation scores;  
2.  In general, it appears that graduate students had higher overall Locus of Control orientation scores than did 
undergraduate students; 
3. Internal Locus of Control orientation scores were similar for Business Administration and Health Care 
Administration students; 
4.  Graduate and undergraduate college students generally had similar internal Locus of Control orientation 
scores: 
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5.  In general, Business Administration students had higher external Locus of Control scores than their Health 
Care counterparts; and  
6. Students‟ classification (graduate and undergraduate) had no influence on their external Locus of Control 
orientation scores. 
 
RECOMMENDATIONS FOR THE FIELD OF COUNSELING EDUCATION 
 
The researcher offers counselors and other health professionals the following recommendations for 
consideration: 
 
1.  Counselors, especially those who are involved with assisting students in the Business Administration and 
Health Care fields, should be aware of the Locus of Control orientation of these students.  An 
understanding of how students perceive their environment can help counselors develop strategies to 
enhance the students‟ social, personal, and psychological well-being; 
2.  Counselors and other concerned individuals should be cognizant of the characteristics and traits of 
internally and externally oriented students.  Being able to identify control orientation will allow counselors 
and other health care professionals to predict the type of counseling intervention that will be most helpful in 
preparing students to meet their professional goals and careers;  
3.  Finally, counselors should understand the impact that background and social characteristics have on the 
Locus of Control behaviors of college students.  It is important that counselors gain more awareness of the 
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